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U.S. ENVIRONMENTAL PROTECTION AGENCY 

' GENERAL INFORMATfON 
;Z:orisolidettkl Ponnta fitograth 	. 

GENERAL 	 (Reed  the "General Instructions"  beforestarting.)  
LAS LI LMS 

AC L TY 

P EASE PL E BE 1INI THIS SPAC 

d-P-' 
Form Approved OMB No. 758-R0175 

FORM 
arse 

F OHD/ ç . 4 16 7 3 8 3 kg D 
t 

GENERAL INSTRUCTIONS 

If a preprinted label has been provided, riff at 
it In the designated space. Review the inform-
ation carefully; if any of It Is incorrect, cross 
through It and enter the correct date in the 
appropriate fill—in area below. Also, If any of 
the preprinted data Is absent (the area to the 
left of the label space lists the (nformation 
that should spear), please provide it -In the 
proper fill—in wears/ below. If the label is 
complete and correct, You heed not complete 
Items I, Ill, V. and VI (except LII-B which 
must be completed regardless). Complete all 
Items if no label has been provided. Refer to 
the instructions for detailed Item descrip-
tions and for the legal authorizations under 
which this data Is collected. 

II. POLLUTANT CHARACTERISTICS 

INSTRUCTION& Comple e A through to determine whether you need to submit any permit applicatio forms to the EPA. If you answer "yes" to any 
questions, you must submit this form and the supplemental -  form listed in the parenthesis following the question. Mark "X" in the box in the third column 
if the supplemental form is attache& If you answer "no" tO each question, you need not submit any of these forms. You may answer "no" if your activity 
is excluded from permit requirements:see Section C of the inttructions. See also, Section 0 of the instructions for definitions of bold—feeed berms. 

SPECIFIC QUESTIONS 

Is this facility ' a publicly owned treatment works 
which results in discharge to waten of the U.S.? 
(FORM 2A) 

SPECIFIC QUESTIONS 

B. Does or will this facility (either existing or proposed) 
include a concentrated animal feeding operation or 
Katt,* animal production facility which results in a 
discharge to watem of the WS.? (FORM 28) 

FORM 
ATT ACM Kb 

a 	w c currant y resu in sec rges 
to waters of the U.S. other than those described In 

or above FO M 2 

• . s t 
in A 

s propo • • ci ity o• er • an • ose •escrh, c1 
or a above) which will result in a discharge to 

• th U ? FORM 2e 

 

E. Does or will thls facility treat, store, or dispose of 
hazardous wastes? (FORM 3) 

17. Do you or will you inject at this facility any produced 
water or other fluids which ere brought to the surface 
in connection with conventional oll or natural gas pro-
duction, inject fluids used for enhanced recovery of 
oil or natural gas, or inject fluids for storage of liquid 
hydrocarbons? (FORM 4)  

I. Is this facility a proposed stationary source which is 
one of the 28 .  Industrial categories listed in the in-
structions and which will potentially emit 100 tons 
per year of any air pollute& regulated under the 
Clean Air Act and may affect' or be located in en 
attainment area? (FORM 5) 

III. NAME OF FACILITY 

N6ION C 
Zn 

„..  

F. Do you or will you Inject at this facility industrial or 
municipal effluent below tha lowermost stratum con-
taining, within one quarter mile of the well bore, 
underground sources of drinking water? (FORM 4) 

H. Do you or will you inject et this facility fluids for spe-
cial processes such as mining of sulfur by the Frasch 
process, solution mining of minerals, in situ combus-
tion of fossil fuel, or recovery of geothermal energy? 
(FORM 4) 

J. Is this facility a proposed stationary source which is 
NOT one of the zs industrial categories listed In the 
instructions and which will potentially emit 250 tons 
par year of any air pollutant regulated under the Clean 
Air Act and may affect or be located in an attainment 
arse? (FORM 5) 

IV. FACILITY CONTACT 
A. NAME TITLE (lost. first, & title) 

j. 'o'w egrs1 141 45f icaryenj 	•1 

V. FACILITY MAILING ADDRESS 
A. STREET OR P.O.SOX 

I 	I 	I 	II 	II 

S. CITY OR TOWN 

LEVELAND ....  

ze- 

C.STAT 0. ZIP CODE  

H 441  1 

STREEt ROUTE NO OR OTPI R PECIFIC IDENTIFIER 
IIIIIIIIIIIIIII 

MADISON 
	

AV . E.. ..... 	..... 
S. COUNTY NAME 

IIIIII11 
CUYAHOGA  

6CLEVELAND 
fsle  
EPA Form 3510-1 (6-80) 

D.StATE 

OH 
HA, 

Pay 18 IRRn 
CONTINUE ON REVERSE 

C. CITY OR TOWN E. ZIP CODE 



ONTINUEb FROM THE FRONT  

VILSIC,CODES (4-digit, in orctqr of priority) 

,a;;PiRwi2 
specify) 

GRAPHITE HEAT EXCHANGERS & PARTS 

B. JECOND 

(specify) GRA.PHITE `SIEET , PACKINGS & 
GASKETS  

D. FOURTH 
II  

(verify) BORON NITRIDE LABWARE , 
SHAPES & POWDERS 

11 , 1 

11111W11 elmatommi 
(specify) 

6 3 29 

A. NAME 
1 	I 	I 	III 	III 	III 	III 	III11 	1111(111111111 	I) 

UNION CARBIDE CORP. CARBON PRODUCTS DIV. 

. Is the name listed in 
, Item alto th 
mimic? 

Ett YES C NO 
55 	 , II 

tratyu oe'OPERATOR (Enter the appropriate letter into the answe box:If "Other", specify.) 

Fa FEDERAL '- 	M PUBLIC (other than federal or nate) 
Si STATE - 	0 s OTHER (specify) 

PRIVATE 
E. ST REET OR P.O. BOX 

ill 	 fill 	II 

13, 0, X„ 6 0/8 ' 7 ,,,,,,,,,,, 

21 6  226 

- 	CITY OR TOWN 0.5TAT H. ZIP CODE IX. INDIAN LAND 

erCLEVELAND 
• 

Egisma ENVIRONMENTAL PERMITS 

t•osizAs .  Mischa* s :to SUifetai Water) 
I 	III 	III 

N 	 N A 
111IIIIII 

is is iy 

/1.-UIC (Underground Injection of Fluids) 
CTi 

-9 U 	 N A  

Is the facility located on Indian lands? 

ID YES 	29 NO 
52 

D. I* o (Air Emissions from Proposed Sources) 
it 	III 	I 	III 	i 

9 P 	 , N, A , „ 
Is II 17 Is 

E. OTHER (spec ))) 

Is II is 	is 

C. RCR (Hazanlous Wastes) 
ill 	I. 

,N.A  
TO 

C . OTHER (specify) 
s 	11111. 1[1111 

1 

(specify) 

D. PHONE (area code & no.) 

Silt—CERTIFICATION (see Instnictkine) 

A.NAME&OFFICIALTITLEOnworprinU 

R. G. Russel 
Vice President & General Manager 

COMMENTS FOR OFFICIAL USE ONLY 

B.SIGN C. DATE SI ED 

77PC2 

EPA Form 3510-1 (6-80) 
	

REVERSE 

Attach to this application a topographic map of the area extending to at least one mile beyond property bounderies. The map must show 
the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste 
treatment, storage, or disposal facilities, and each well where it injects fluids underground. Include all i s v other surface 
water bodies in the map area. See instructions for precise requirements. 

XII. NATURE OF BUSINESS (provide a brief description 

This manufacturing plant produces: Graphite Heat Exchangers and Parts, Graphite Packing 
and Gaskets, Boron Nitride Labware, Shapes and Powders. 

Ft* 

certify under peoalty of law that I have personally examMed and am familiar with th e infformab tionsubmitted in this application and all 
iapattathpikamtienonts la btivea th" t bathe! On my inquiry of those persohs Immedlatety re400nstble or o tairung tholnformation contained in.  th.  

'that the Information is true, accurate and complete. I am aware that there are significant penalties for su mating 
feiwjnforrntFon4 ncluding the possibility of fine and imprisonment 
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FORM 

RCRA 

- 
U.S7ENWRONMENTAL PROTECTION AGENCY 	 — I EPA I. D. NUMBER 

HAZARDOUS WASTE pERMIT APPLICATION 	WAI ell c D 	
Conzolideted Pennits Program L..1 	

F  
0 r A 01111! 7 3 8 

4 
(Tha information is required under Section 3006 of RCRA.) 	 , 

FOR OFFICIAL USE ONLY 
APPLICATION 

A.PPROVED 
DATE RECEIVED 

( 1 7.,Ftley  * da 1 
COMMEN S 

— 
a 

II FIRST OR REVISED APP IC T ON 	 , 

Place an "X" in he appropriate box n A or Et below (mark one box Only) to indicate whether this is the first application you am submitting for your facility or a 
revised application. If this is your fi st application and you already know your facility's EPA 1.0, Number, or if thisis a revised application, enter your facility's 
EPA I.D. Number In item I above. 
A FIRST APPLICATION (place an X below and provide the appropriate dad) 

E I. EXISTING FACILITY (See instructions for definition of "existing" facility. 	 Len FACILITY (Complete item below.) 

" 	

Complete Item below.) 	 . 	FOR NEW FACILITIES, 
J.. 	0  1 	9, 	. 	 PROVIDE THE DATE 	" 

Ka 
0 
0 

Y11. MO. OAT (yr , mo , & day) OPERA- inn Erni ram )291. 
larinatralin FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., MO., & day) 

rat OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED 
;A:1; (use the boxes to the left) _I__ _J__ _J___ TION BEGAN OR IS 	, 

EXPECTED TO BEGIN 
4 	75 	777 

B. R VISE 1  A PP 	cats ON (place an "X" below and complete Rem I above) 
0 1. FACILITY HAS INTERIM STATUS 	 2. FACILITY HAS A RCRA PERMIT 
72 

I. PROCESSES — CODES AND D SIGN CAPACITIES 	 . 	43  

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for 
entering codes. If more lines are needed, enter the codas) in the space provided. If a process will be used that is not Included in the list of codes betow,ithan 
describe the process (including Its design capacity) In the space provided on the form (Item lll-C). 

B. PROCESS DESIGN CAPACITY — Foroech code entered In column A enter Sae capacity of the process. 	 , 
1. AMOUNT — Enter the amount. 	 . 
2. UNIT OF MEASURE — For each amount entered in column SOL enter the code from the list of unit measure codes below that describes the unit of 

measure used. Only the units of measure that era listed below should be used. 

PRO- 	APPROPRIATE UNITS OF 	 PRO- 	APPROPRIATE UNITS OF; 
CESS 	MEASURE FOR PROCESS 	 CESS 	MEASURE FOR PROCESS 	_ 

PROnFcS 	 conF 	lingIGN CAPACITY 	 PR MFRS 	 COOF 	OFRIGN CAPACITY 
• 

Storage: 	 Treatment: 
CONTAINER (barrel, drum, etc.) 	SO1 	GALLONS OR LITERS 	 TANK 	 TO1 	GALLONS PER DAY OR 
TANK 	 1102 	GALLONS OR LITERS 	 LITERS PER DAY 
WASTE PILE 	 S011 	CUBIC YARDS OR 	 SURFACE IMPOUNDMENT 	 T02 	GALLONS PER DAY OR 

CUBIC METERS 	 LITERS PER DAY 
SURFACE IMPOUNDMENT 	1104 	GALLONS OR LITERS 	 INCINERATOR 	 TO) 	TONS PER HOUR OR 

METRIC TONS PER HOURS 
Dispowt: 	 GALLONS PER HOUR OR 

INJECTION WELL 	 D79 	GALLONS OR LITERS 	 LITERS PER HOUR  
LANDFILL 	 1:350 	ACRE-FEET (the volume that 	OTHER (Use for physical, chemical, 	T04 	GALLONS PER DAY OR 

would cover one acre to a 	 thermal or Nological treatment 	 LITERS PER DAY 
depth of one foot) OR 	 processes not occurring In tanks, 
HECTARE-METER 	 surface impoundments or blaster. 

LAND APPLICATION 	 DB I 	ACRES OR HECTARES 	 eters. Dam-the the processes in 
OCEAN DISPOSAL 	 D112 	GALLONS PER DAY OR 	 the space provided; Item III-a) 

LITERS PER DAY 
SURFACE IMPOUNDMENT 	DES 	GALLONS OR LITERS 

UNIT OF 	 UNIT OF 	 UNIT OF 
MEASURE 	 MEASURE 	 MEASURE 

UNIT OF MEASURE 	 CODE 	 UNIT OF MEASURE 	 CODE 	 UNIT OF MEASURE 	 CODE 
GALLONS 	 GI 	 LITERS PER DAY 	 V 	 ACRE-FEET 	 A  
LITERS 	 I. 	 TONS PER HOUR . . 	.. 	... • D 	 HECTARE-METER 	  
CUBIC YARDS 	 Y 	 METRIC TONS PER HOUR 	 ' W 	 ACRES 	 B 
CUBIC METERS 	 C 	 GALLONS PER HOUR 	 E 	 HECTARES 	 Q 
GALLONS PER DAY 	 U 	 LITERS PER HOUR 	  

EXAMPLE FOR COMPLETING ITEM III (shown in line numbers X - f end X•2 below): A facility hes two storage tanks, one tank can hold 200 gallons and the 
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per.  hour. aysi D U P 	: 7.11 am nisei mama% .3. 
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*Earliest record of facility 1892 
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Continued from he fron 

c nti u d 
C. SPACE FOR ADDITIONAL PROCESS CODES OR FOR DESCRIBING OTHER PROCESSES (code "T04"). FOR EACH PROCESS ENTERED HaRE 

INCLUDE DESIGN CAPACITY. 
f 	 , 

, 

• 

IV. DESCRIPTION OF HAZARDOUS WASTES 	I. 
A. P 	H 	'ROe 	 NJ 	B 	— 	nter 	B Ournum 	rom 	, 	rt I 	Or eac 	azar•ous waste you WI 	and a. 	you 

handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four—digit number(s) from 40 CFR, Subpart C that describes the characteris- 
tics and/or the toxic contaminants of those hazardous wastes. 

B. ESTIMATED ANNUAL QUANTITY — For each listed waste entered In column A estimate the quantity of that waste that will be handled on an annual 
basis. For each characteristic or toxic contaminant entered In column A estimate the total annual quantity of ell the non—listed waste(s) that will be handled 
which possess that characteristic or contaminant. 

C. UNIT OF MEASURE — For each quantity entered in column B enter the unit of measure code. Units of measure which mutt be used end the appropriate 
codes are: 

F NG1151-1 UNIT OF MFAMIRF 	 CODF MFTRIC UNIT OF MFASI/RF 	 CODE 
POUNDS 	 P KILOGRAMS 	 K 

TONS 	 T 	 METRIC TONS 	 M 

If facility records use eny other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into 
account the appropriate density or specific gravity of the waste. 	, 

D. PROCESSES 
1. PROCESS CODES: 
• For listed hazardous waste: 	For each listed hazardous waste entered In column A select the code(s) from the list of process codes contained In Item ill 

to indicate how the waste will be stored, treated, and/or disposed of at the facility. 
For non—listed hazardous wastes: 	For each characteristic or toxic contaminant entered in column A, select the code(s) from the list of process codes 
contained In Item III to Indicate all the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess 
that characteristic or toxic contaminant. 
Note: 	Four spaces are provided for entering process codes. If more are needed: (I) Enter the first three as described above; (2) Enter "000' in the 
extreme right box of Item IV-D(1I; and (3) Enter in the space provided on page 4, the line number and the additional codas). 

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form. 	
- 

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazaidous wastes that can be described by 
more than one EPA Hazardous Waste Number shall be described on the form as follows: 

1. Select one of the EPA Hazardous Waste Numbers and enter it in column A. On the same line complete columns B,C, and D by estimating the total annual 
- 	quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste. 
2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column 0(2) on that line enter- 

"included with above" and make no other entries on that line. 
3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous Waste. 

, 	 . 

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X- 1°, X-2, X4 end X-4 below) = A facility will treat end dispose of an estimated 900 pounds 
per year of chrome shavings from leather tanning and finishing operation. In addition,. the facility will treat and dispose of three non—listed wastes. Two wastes 

are corrosive only and there will be an estimated 200 pounds- per year of each waste. The other waste is corrosive end ignitable and there will be an estimated 
100 pounds per year of that waste. Treatment will be in en incinerttor end disPosal will he ilt a landfill. 	. 

A. EPA C. UNIT D. PROCESSES 	. 

-r
 

`771  - HAZARD. B. ESTIMATED ANNUAL OF MEA- 

WASTENO QUANTITY OF WASTE =la . PROCESS CODES IL PROCESS DESCRIPTION' 

(enter code) . code) (if a code k note/dared in DO)) 

- I 	I I 	I I 	I I 	I 
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t 	I 1 	I I 	i i 	I 
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CT
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X-3 D 01 100 P TO 3 D8 0 , 
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Conti:iued from page 2. 
NOTE: Photocopy this page before completing iI eve more than 26 wastes to list F01777 Approved OMB No. 758-S80004 
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FOR OFFICIAL USE ONLY EPA I.O. MIIMLER (enter from page 1) 
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DESCRIPTION OF HAZARDOUS WASTES (conri ue 

D U P D UP 

A. EPA 
Li HAZARD. B. ESTIMATED ANNUAL 
; WASTE NO QUANTITY OF WASTE 
:az (enter code) 

I. PROCESS CODES 
(en er) 

D. PROCESSES 

2. PROCESS DESCRIPTION 
(qe a code is not entered in DM) 
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code) 
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,t-ontinued from the front. 

IV. DESCRIPTION OF HAZARDOUS WAST. 
E. USE THIS SPACE TO LIST ADDITIONAL PROCESS CODES FROM ITEM 0(1) ON PAGE 3. 

LONGITUDE (degrees, minute 

RINVI 
VIII. FACILITY 0 

V FACIE TY DRAW NG 

VII. FACILITY GEOGRAPH C LOCATION 

Fem 
All existing facilities must include in the space provided on page 5 a sca e draw ng of the acil y (see instructions for more detaill. 

VI. PHOTOGRAPHS 

All existing facilities must include photographs (aerial or ground— level) that clearly delineate all existing structures; ex 	st a 
treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail). 

E A I D. NO. (en er from page 

LATITUDE (degrees, rn1 u 

E A. If the facility owner is also the facility operator as listed in Section VIII on Form 1, "General Information", place an "X" in the box to the left and 
skip to Section IX below. 

B. If the facility owner is not the facility operator as listed in Section VIII on Form 1, complete the following items: 

T. NAME OF FACILITY'S LEGAL 0 NER 
	

2 P ONE NO (a ea code & no ) 

c— 

3 STREET OR P 0 BOX 4 CITY OR TOWN 5. T 	 6 P COD 

X. OWNER CERTIFICATION 

I certify under penalty of law that I have personally exam 'tied and am familiar with the information submitted in this and all attached 
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitthy false information, 
including the possibility of fine and imprisonment. 

anager 

A. NAME (print or type) 
. 	_ 
R. G. Russel 
Vice President & General  

B. SIG 	 C. DATE SIGNED 

X. OPERATOR CERTIFICATION 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached 
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, 
including the possibility of fine and imprisonment. 

A. NAME print or type) 
	

B. SIGNATURE 
	

C. DATE SIGNED 

:PA Form 3510-3 (6-80) CONTINUE ON PAGE 5 PAGE 4 OF 5 



RCRA INSPECTION REPORT 

INTERIM STARS STANDARDS, TREATMENT, STORAGE AND DISPOSAL FACILITIES 

DEFICIENCY NOTIFICATION TABLE 

ISS INSPECTION 

FACILITY NO. - 8/ - ge^/- 0/32-- 
INNER 	C6r 	Co ern( 

FACILITY NAME - 	Coed•dc 
FACILITY LOCATION - P701 //aeletc--  
FACILITY CONTACT - Asc&r..L,  Pey e 

ISS INSPECTION DATE - 

COLUMN I 
	

COLUMN II 	COLUMN III 
	

COLUMN IV COLUMN V • COLUMN VI 

Page 	It em No. 	OAC Reference USEPA Reference See Code Refer To 	OEPA 
Fbllowinq ISS Remark Use 

III A 1 
2 

3745-55-12(A) 265.12 (A) 

B 1 
2 

3745-55-13 
3745-55-13 

265.13 
265.13 

3 11 If 

C 1 3745-55-14 765.14 
2 11 
3 11 11 
4 11 11 CS 

D 1 3745-55-15 265. 35 
2 II II 

3 II 11 

4 4 II 

5 11 II 

6 II II 

7 H II 

8 
H II 

E ) 3745-5C-15 2 6; 1 R 
2 H II 

H If 

4 11 II 

• 5 H II 

6 11 II 

F 1 3745-55-17 255 17 
2 11 II 

3 11 II 

IV 	A 3745-55-31 265.31 
B 1 3745-55-32 265.32 

2 II II 

3 II II 

C 1 3745-55-33 265.33 
2 11 11 

D 3745-55-34 265.34 . 
• E 3745-55-35 265.35 

A 1 3745-55-52 265.52 

- Ca pia, 4-0-2-ets  
ceen.4 -"404,19 . 

PHONE_ NO, - 	 - 	 2-/ 



COLUMN I 	 bOLUMN II 	COLUMN III 
	

LOLUMN IV COLUMN V 
	

COLUMN VI 

It em No. 	 OAC Reference USEPA Reference See Code Refer To 	OEPA 
Page 
	

Followinct ISS Remark -Use 

6 
',Con 't.) 

V A 2 
3 

3745-55-52 
n 

265.52 
11 

4 
5 

R 

H 

li 
H 

. 
B 
C 1 

3745-55-53 
3745-5 5-55 

t 

265.53 
265.55 

2 
3 11 

n 
n 

• VI 
D 
A 1 

3745-55-5 6 
3745-55-71 

n 
-it 

265.71 
2 II 11 

B 3745-55-72 265.72 
C 1 3745-55;73 265.73 

2b II it 

c " u 

d 11 It 

e  n 11 

f it II 
a, 

g
o 

t. 
9. VIF A 1 

. 
3745 5 6-03 

n 
265.112 

II 

3 n n 

4 3745-56-32 265. 142 
B 1 3745-56-09 265. 118 

2 11 n 

3 1, II 

, 4 3745-5 6-34 265. 143 
VIII I 1 3745-56-51 265.171 

2 3745 5 6 5? 265. 17? 
3 3745-56-53 265.173 

, 4 11 11 

10 5 3745-5 6-54 265. 174 
6 3745-5 6-56 266 176 
7 3745-5 6-5 7 265.177 

J 1 3745-5 6-72 265. 192 
2 I, II _ 
3 n II 
4 3745-5 6-73 265. 193 
5 3745-56-74 265. 194 
6 3  745-5 6-112125...19.13_ 

•11 7 3745-5 6-79 	265.199 
8 3745-5 6-78 265. 198 

K 1 3745-5 7-03 265.222 
? 3745-5 7-04 265.223 
3 3745-5 7-06 

 
265.225 

4 3745-5 7-0 7 265. 226 - 
5 n II 

6 3745-5 7-10 265. 229 
12 3745-5 7-11 265.230 



COLUMN I 
	

Cf 9MN II 	COLUMN III 
	

CC 'WIN IV COLUMN V 	COLUMN VI - 

Page 	Item No. 	OAC Reference USEPA Reference See Code 
	

Refer to 	OEPA 
Followin 

	
ISS Remark USE 

12 L 	1 
2 

3745-57-31 
3745-57-32 

265.251 
265.252 

i 
4 

J/45-b/-J6 
3745-57-36 

Lbb.Zba 
265.256 - 

5 
6 3745-57-37 265.257 

13 
7 

M 	1 
3745-57-37 
3745-57-52 

265.257 
265.272 

2 u 11 

, 
3 3745-57-53 265:273 
4 3745 57 56 265.276 

3745-57-58 265.278 
• b 3/45-5/-58 265.278 

7 3745-57-59 265.279 
8 3745-57-61 265.281 

- 	9 3745-57-62 265.282 
14 N A 	1 3745-57-72 - 265.302 

2 II 11 

3 H 11 

4• 11 II 

B 	1 3745-57-79 265.309 
2 11 II 

C 	1 3745-56-03 265.112 
2 H II 

3 II 11 

4 3745-56-32 265.192 
D 3745-57-82 265.312 

37 5-55- 7 
15 E 3745-57-83 265.313 

3745-55-17 265.17(b) 
F 	1 

2 
3745-57-84 

I, 
265.314 

II 

- 	3 II 

4 u 11 

G 3745-57-85 265.315 
16 O&P 

B 	1 3745-58-33 265.373 
2 n n 

3 H II 

4 II H  

5 H H 

II A 	la 3745-58-35 265.375 
b II II 

II It 

17 2a 3745-58-35 265.375 
b II It 

B 	1 11 II 

2 11 II 

3 II II 

4 11 II 

II H 



COLUMN I 
	

MUMN II 	COLUMN 	I 
	

OLUMN IV COLUMN V 	COLUM VI 

Page 	Item No. 	OAC Reference USEPA Reference See Code 	Refer to 	OEPA 
Foflowinq ISS Remar 

17 	III 
(Can't) 

A 
B 

3745-58-37 	265.377 
11 	a 

L 
D 

" 
n 	11 

h 
F 

If 	 II 

, 	 " 

IV A 1 3745-58-42 	265.382 n 	11 2 
19 Q 1 3745-58-51 	265:401 

L 
3 3745-58-52 	265.402 

• 4 3/45 58 53 	265.403 
5 3745-58-55 	265.405 
6 3745-58-56 	265.406 

20 IX I (A) . 3745-52-40 	262.40 
(8) 1 3745-52-21 	262.21 

2 II 	 H 

• 3 II 	 II 

4 H 	 II 

• 5 11 

- 6 a 	11 
7 II 	 II 

• 8 3745-50-42 	122.6 
(C) 3745-52-42 	262.42 

21 1 3745-52-42 	n 
2 n 	II 

(0) 1 3745-52-42262.42 
2 11 	11 

(A) 3745-52-30 	262.30 
(B) 3745-52-31 	262.31 
(C) 37-33----26-2--33 ----------- 

22 1 3745-52-34 	262.34 
c. 2. II 	 II 

3 3745-56-54 	265.174 
4a 3745-56-72 	265.192 
b 4, 	It 

c 11 	 11 

d 3745-56-74 	265.184 
e 3745-56-78 	265.158 
f 3745-56-79 	265.199 

23 VI A 3745-52-40 	262.40 
B 3745-52-41 	262.41 

VII la 3745-52-50 	262.50 
b n 	11 
C 

II 	 11 

2 n 	II 

24 	X I 3745-53-22 	263.22 
II A 3745-53-20 	263.20 

B II 	 II 

V A 3745-53-10 	263.10 
B • 3745-53-10 	11 



KEY TO CODED ITEMS (COLUMN IV)  

A. Because the inspection at this facility was conducted prior to May 
19, 1981, requirements which became effective on that date Were not 
checked. These requirements are now effective and must be met as a 
condition of interim status under the federal regulations and as parl 
of the considerations for issuance of an Ohio Hazardous Waste Permit. 

• B. or C. The inspection revealed a deficiency in compliance with this item, 
which must be satisfactorily corrected. A determination of 
compliance will be made in the future. 

D. The inspection revealed a violation of regulations pertaining to this 
item. Since the environmental consequences of this violation may be 
quite serious this problem must be corrected as soon as possible. We 
will schedule another inspection no sooner than 30 days after the 
date of this letter to determine if compliance has been achieved. 
-Further steps in the permitting process will be delayed until the 
re—inspection. 	 — 

E. Regulations concerning this item will become effective November 19, 
1981. These requirements were not addressed in the inspection, but 
compliance is required by November 19, in order to meet federal 
interim status requirements and as a part of the considerations in 
issuing an Ohio Hazardous Waste Permit. 

F. Inspection revealed non compliance with this item. Compliance with - 
this item is required unless a facility has filed as a storage 
facility. You should either correct the deficiency listed or file an 
amended Part A application for a storage facility. 

G. NFPA's code requires that the tanks be located 50 feet from the 
•property line. 
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